Response

To the Editor:
We thank Dr Benedict for his interest and thoughtful comments regarding our study 1 and the potential role of age in the modifi cation of the response to sleep deprivation. Dr Benedict points out that in contrast to the work of others, 2 , 3 we found no change in energy expenditure or in the level of hormones leptin and ghrelin and suggests that confounding by age be considered as a potential explanation.
We indeed found no change in activity energy expenditure or circulating levels of leptin and ghrelin after 8 nights of restricted sleep. These fi ndings are consistent with the work of Nedeltcheva et al, 4 who also found no changes in total energy expenditure and its components or in leptin or ghrelin levels over a 14-day period of restricted sleep. Their fi ndings and ours are in contrast to other studies that used 24 h of continuous wakefulness 2 or 2 nights of restricted sleep. 3 On the other hand, Buxton et al 5 found that sleep restriction and circadian misalignment over a 3-week period decreased leptin and increased ghrelin levels when food intake was fi xed. We suggest that one simple synthesis of these apparently confl icting data may be that acute sleep restriction promotes caloric intake, lowering ghrelin levels, and that subclinical fat gain secondary to positive energy balance attenuates the initial decrease in leptin level.
We agree with Dr Benedict that age-related changes in sleep parameters may be clinically important, although we are not aware of data specifi cally pertaining to the role of age in modifying the relationship between sleep duration and energy balance. The present study inclusion criteria were age 18 to 40 years, and the study Downloaded From: http://journal.publications.chestnet.org/pdfaccess.ashx?url=/data/journals/chest/927353/ on 06/03/2017
